Frontal fibrosing alopecia is a variant of lichen planopilaris with marginal progressive hair loss on the scalp, eyebrows and axillae. We report a case of frontal fibrosing alopecia and lichen planus pigmentosus in a postmenopausal woman, that started with alopecia on the eyebrows and then on the frontoparietal region, with periocular and cervical hyperpigmentation of difficult management. The condition was controlled with systemic corticosteroid therapy and finasteride. Lichen planus pigmentosus is an uncommon variant of lichen planus frequently associated with frontal fibrosing alopecia in darker phototipes. It should be considered in patients affected by scarring alopecia with a pattern of lichen planopilaris and areas of skin hyperpigmentation revealing perifollicular hyperpigmentation refractory to multiple treatments. This case illustrates diagnostic and therapeutic challenge in face of scarring alopecia and perifollicular hyperpigmentation.
INTRODUCTION
One of the clinical types of lichen planus (LP), first described in India by Bhutani and Bedi, is lichen planus pigmentosus (LPP). 1 It is a rare cutaneous pigmentary disorder of unknown etiology, with female predominance, between the third and fourth decades of life. 2 Currently, many publications show the association of LPP and frontal fibrosing alopecia (FFA). 1, [3] [4] [5] FFA, a lichen planopilaris variant, with identical histological features, is characterized by a frontal or frontotemporal band of alopecia, associated to the loss of eyebrows and body hair. Lichen planopilaris is more frequent in Caucasian adult women, with an unknown etiology and variable pattern of hair loss, with foci of partial scarring alopecia. 6 Scarring alopecia results in an irreversible damage to the hair follicles, with progressive and permanent hair loss. We present the case of a patient with FFA and LPP, with control of the latter after treatment of the alopecia.
CASE REPORT
A 59-year-old dark-skinned postmenopausal woman was undergoing follow-up in the Hair and Cosmetic outpatient clinic due to the complaint of alopecia in the eyebrows over the past two months, not responding to topical 5% minoxidil, and itchy periocular hyperpigmentation refractory to superficial chemical peel.
She also complained of marginal alopecia on the scalp and axillae. On examination, bilateral frontoparietal plaques of alopecia, and eyebrow ( Figure 1 ) and axillary hair rarefaction were observed.
Histopathology of the biopsy taken from the plaque revealed a pattern of scarring alopecia consistent with FFA ( Figure 2 ). The patient was treated with three injections of triamcinolone and started chloroquine 250mg/day, with partial hair regrowth on the frontal region after four years and six months of follow-up. The pull test was positive and dermoscopy of the plaque revealed a scarring pattern, hair rarefaction, isolated hairs on the frontal hairline, hyperkeratosis, and blue-grey perifollicular hyperpigmentation ( Figure 3 ). 
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